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information  it  needs  to  deal  responsibly  with  the  problems  of 
an  aging  society.   The  study  was  conducted  through  the 
collaboration  of  the  Institute's  Policy  and  Research 
Divisions.     In  formulating  recommendations,   the  Institute 
sought  the  advice  of  home  care  administrators  and  advocates . 
However, the  recommendations  are  those  of  the  Institute. 
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EXECUTIVE  SUMMARY 


A  variety  of  advocacy  and  consumer  organizations  have  expressed 
grave  concerns  that  state  budget  cuts  are  seriously  eroding  the  safety 
and  well-being  of  Massachusetts'   frail  elderly  population.   In  response 
to  those  concerns,   the  Gerontology  Institute  at  the  University  of 
Massachusetts  at  Boston  undertook  the  following  study  to  identify  the 
effects  of  recent  budgetary  and  policy  directives  on  services  to  the 
state's  functionally  disabled  older  citizens  who  live  at  home.  These 
services  are  provided  by  27  Massachusetts  Home  Care  Corporations. 

Several  conditions  have  contributed  to  this  crisis  in  the  service 
system. 

1.  State  revenue  shortfalls  have  been  a  major  source  of  this 
crisis  in  the  service  system.     In  FY  89  the  state  Legislature 
appropriated  increases  of  less  than  2  percent  for  Home  Care  purchase 
of  service  funds  over  the  previous  year's  budget. 

2.  The  state's  Rate  Setting  Commission  granted  rate  increases  for 
homemakers  during  FY  8  9  averaging  about  eight  percent  and  sometimes 
exceeding  15  percent.     While  the  Home  Cares  welcome  rate  increases  to 
compensate  homemakers  fairly  and  to  help  reduce  their  scarcity, 
Legislative  appropriations  have  been  insufficient  to  cover  the  rate 
increases.  The  result  has  been  an  inability  on  the  part  of  the  Home 
Cares  to  purchase  as  many  services  and  service  hours  as  in  prior 
years . 

The  effect  of  these  budget  restrictions  is  that  25  of  the  27  Home 
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Care  Corporations  are  projecting  deficits  of  between  $4.5  million  and 
$6.0  million  for  FY  89.   To  reduce  these  deficits  to  zero  by  the  end  oi 
FY  89,   Home  Cares  are  dramatically  curtailing  services  and  restricting 
and  denying  intake  of  new  clients.   The  following  service  restrictions 
are  being  implemented: 

1.  Eight  of  the  27  Home  Cares  are  completely  closed  to  all  new 
clients  except  those  needing  protective  services. 

2.  Eight  Home  Cares  are  open  only  to  clients  with  critical  unmet 
needs . 

3.  Twenty-one  Home  Cares  are  reducing  services  to  existing 
clients.     In  some  Home  Cares,   services  to  even  the  most  functionally 
disabled  clients  have  been  reduced  by  as  much  as  25  percent. 

4 .   Transportation  services  have  been  substantially  cut  by  each  of 
the  25  Home  Cares  in  deficit.   Such  reductions  in  service  can  curtail 
elderly  clients'  participation  in  nutritional,  medical,  and 
socialization  programs. 

Home  Care  staff  who  were  interviewed  for  this  study  report  their 
concern  that  the  service  cutbacks  being  made  are  not  just  a  matter  of 
tough  management  decisions.     They  report  that  cuts  are  serious  and 
that  clients  assessed  as  in  need  of  services  are  going  without  or 
being  served  at  less  than  adequate  levels  of  assistance.  They  tear 
that  these  short-term  solutions  to  the  fiscal  crisis  will  have 
significant  long-term  costs     that  will  have  to  be  borne  by  clients  anc 
their  families. 
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FY  90  budget  proposals  indicate  that  elders  in  need  of  support 
services  will  be  worse  off  next  year.  Anticipated  funding  increases  i 
the  purchase  of  services  account  are  too  slight  to  cover  any  homemake 
rate  increases  and  are  based  on  revenue  sources  that  are  speculative, 
such  as  increases  in  client  fees.  Other  programs  are  also  slated  to 
lose  state  funds,   reducing  alternative  options  to  clients  whose  home 
care  services  have  been  cut. 

Findings  of  this  study  lead  to  the  following  recommendations: 

1.  More  resources  are  needed  to  restore  services  to  an  acceptable 
level.     The  vulnerability  of  Massachusetts'   Home  Care  service  system 
to  fiscal  cuts  invites  the  question  as  to  whether  that  system  should 
become  an  entitlement  program  that  would  maintain  minimum  service 
levels  even  in  times  of  fiscal  constraint  by  providing  stable  and 
predictable  funding. 

2.  Reforms  are  needed  in  the  Home  Care  system  budgetary  process. 

-  Added  resources  are  needed  so  that  the  Home  Care  budget  can 
adjust  to  rate  increases  approved  by  the  Rate  Setting  Commission. 
Funds  appropriated  by  the  Legislature  should  allow  for  these  rate 
increases . 

-  Allocations  for  funding  of  Home  Care  Corporations  should  be 
based  on  a  formula  reflecting  need  in  each  catchment  area,  not  one 
that  just  reflects  the  previous  year's  expenditures. 

3 .  Standards  of  minimally  adequate  service  levels  should  be 
established  based  on  careful  research.     There  is  a  need  to  better 
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understand  those  conditions  that  establish  eligibility  for  services. 
Minimal  standards  for  frequency  and  quality  of  service  for  recipients 
should  also  be  defined.   Systematic  research  is  needed  on  the  effects 
of  services  and  on  service  intensity  for  elders  at  various  Functional 
Impairment  Levels.   Such  research  should  be  concerned  not  only  with  the 
welfare  of  the  elderly  but  also  with  the  burden  experienced  by 
relatives  and  friends  who  participate  in  providing  home  care. 
4.     Coupled  with  the  research  recommended  above,   service  inequities  in 
the  Home  Care  system  must  be  addressed.  A  policy  by  the  Executive 
Office  of  Elder  Affairs  and  the  Home  Cares  to  decentralize 
decisionmaking  regarding  service  allotments  and  cutbacks  has  important 
advantages.     However,  measures  are  needed  to  assure  that  clients  with 
comparable  conditions  receive  comparable  services  regardless  of  their 
geographic  location.  Actions  taken  to  develop  equitable  service  within 
the  system  should  be  based  on  careful  research  defining  the  minimally 
adequate  service  levels  urged  in  Recommendation  3. 
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Introduction 

The  purpose  of  this  working  paper  is  to  identify  the 
effects  of  recent  budgetary  and  policy  directives  on  services 
to  functionally  disabled  older  citizens  in  this  state.  A 
variety  of  advocacy  and  consumer  organizations  have  expressed 
grave  concerns  that  budget  cuts  will  seriously  erode  the 
safety  and  well-being  of  the  state's  frail  elderly  population. 
The  Gerontology  Institute  at  the  University  of  Massachusetts 
at  Boston  has  undertaken  this  study  in  response  to  those 
concerns . 

The  information  for  this  research,   conducted  in  February 
and  March  1989,   comes  from  a  review  of  the  Commonwealth  of 
Massachusetts  Executive  Office  of  Elder  Affairs  (EOEA) 
documents  and  reports  submitted  by  each  Home  Care  Corporation 
(Home  Care)   to  EOEA,   as  well  as  brief  telephone  interviews 
with  directors  and  other  staff  in  26  of  the  27  Home  Care 
Corporations . 

Home  Cares  are  projecting  substantial  deficits  for  Fiscal 
Year  1989   (FY  89).    (See  Tables  I  and  II.)   These  deficits  are 
projections  of  the  amounts  of  funds  Home  Cares  would  be  short 
by  the  end  of  FY  89  if  they  continued  to  deliver  services  to 
clients  at  their  normal  levels,  based  on  their  typical 
clinical  decisionmaking.   The  amount  of  the  deficits  is 
disputed,   however.   In  telephone  interviews,   24  Home  Cares 
projected  deficits  for  FY  89  ranging  from  $37,000  to  $835,000 
and  totaling  about  $6  million.  However,   the  amounts  in  deficit 


reported  to  EOEA  are  lower,   totaling  $4.4  million.  Regardless 
of  the  reason  for  the  discrepancies  in  the  figures,  the 
projected  deficits  are  substantial  and  are  significantly 
affecting  client  services. 

To  reduce  their  deficits,   Home  Cares  are  dramatically 
curtailing  services  and  restricting  intake  of  new  clients. 
These  changes,   resulting  from  state  cutbacks,  have  altered  the 
state's  Home  Care  program  from  one  which  fosters  prevention 
and  supports  functionally  disabled  older  clients  at  home  in 
dignity  and  independence  to  one  whose  emphasis  has  become 
maintenance  and  safety.  Services  to  existing  clients  are  being 
cut  by  as  much  as  30  percent  in  some  Home  Cares,   and  intake  of 
new  clients  has  been  restricted  and  often  closed  so  savings 
can  be  incurred  and  deficits  drawn  down  to  0  by  the  end  of  the 
fiscal  year. 

What  follows  is  a  description  of  the  Massachusetts  Home 
Care  delivery  system  and  its  budgetary  process,   a  sampling  of 
some  of  the  service  cutbacks  recently  undertaken  by  Home  Care 
Corporations  to  reduce  their  deficits,   and  a  discussion  of  the 
potential  effects  of  such  service  cutbacks  on  existing  and 
future  clients,    families,   other  providers,   and  home  care 
personnel.  The  last  section  describes  the  FY  90  budget 
proposal  which  further  restricts  funding  availability  for 
services . 
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Description  of  the  Home  Care  System  and  Its  Clients 

The  Massachusetts  Executive  Office  of  Elder  Affairs  has 
responsibility  for  the  payment  and  administrative  oversight  of 
most  nonhealth-related  supportive  services  provided  to 
functionally  disabled  elders  living  at  home.     EOEA  contracts 
with  27  Home  Care  Corporations  to  coordinate,   manage,  and 
provide  a  variety  of  comir.    .ity-based  services  to  about  44,  000 
frail  elders  to  "secure  and  maintain  independent  living"  and 
"insure   [the]   dignity  ...of  elders"    (651  CMR  3.01).  EOEA  will 
spend  about  $87  million  in  FY  89  for  the  purchase  of  these 
home-based  services.  Homemakers  provide  such  services  as 
shopping,   menu  planning  and  meal  preparation,  light 
housekeeping,   training  in  home  management  skills  and 
socialization.  Other  services  available  from  the  Home  Cares 
include  case  management,  personal  care,   home-delivered  meals, 
social  day  care,   transportation,  protective  services, 
escort/companionship,   information  and  referral,   and  the 
performance  of  light  and  heavy  chores.     These  services  are 
available  without  out-of-pocket  charges  or  for  a  voluntary 
donation  to  individual  clients  with  annual  incomes  less  than 
$8,606  and  to  couples  with  annual  incomes  less  than  $12,084. 
Services  are  available  on  a  sliding  fee  basis  for  individuals 
and  couples  with  annual  incomes  up  to  $13,580  and  $19,238 
respectively.     Families  with  incomes  up  to  $44,000  can  pay  for 
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respite  care  services  on  a  sliding  fee  basis.  Additionally, 
up  to  $3,500  per  year  of  home  health  services,  including 
skilled  nursing,   home  health  aide  and  therapies,   may  be 
provided  to  those  clients  who  are  ineligible  for  Medicaid  or 
no  longer  medically  eligible  for  Medicare  home  health 
benefits . 

Program  eligibility  is  based  upon  a  thorough  assessment 
using  the  Client  Needs  Assessment  Procedure   (CNAP)   form  to 
determine  the  client's  Functional  Impairment  Level   (FIL) .  (See 
Table  III.)     FIL  levels  are  based  on  clients'   scores  on 
Activities  of  Daily  Living   ( ADL)   and  Instrumental  Activities 
of  Daily  Living   ( IADL) ,   two  scales  that  measure  individuals' 
abilities  to  take  care  of  themselves.  For  example,   clients  at 
FIL  1  are  unable  to  manage  for  themselves  in  four  or  more  of 
the  following  Activities  of  Daily  Living:  bathing,  dressing, 
eating,   toileting,   maintaining  continence,   transferring  from 
bed  to  a  chair,   or  getting  around  inside  their  home.  Clients 
assessed  at  FIL  2  have  problems  with  two  to  three  of  the  above 
listed  activities.  FIL  3  clients  are  impaired  in  a  combination 
of  six  or  more  ADLs  and  IADLs . (IADLs  include:  meal 
preparation,   housework,   laundry,   shopping,   taking  medications, 
negotiating  outside  the  home,   having  access  to  transportation, 
managing  money  and  using  the  telephone.)   A  typical  FIL  3 
client  might  be  a  77  year-old  widow  living  alone  and  on 
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Medicaid.     She  is  diabetic,   has  cataracts  in  both  eyes,  and 
suffers  from  cerebral  arterial  sclerosis.   She  has  poor 
equilibrium  resulting  from  her  physical  problems.   She  needs 
assistance  with  dressing,   making  meals,   doing  housework, 
laundry,   shopping,   and  managing  money  or  medications.   She  also 
requires  help  with  getting  around  outside  her  home,   and  with 
transportation.   FIL  4  clients  are  unable  to  perform  as  many  as 
five  IADLs  and  FIL  5s  are  impaired  in  as  many  as  three  IADLs; 
typically,   housework,   laundry,   and  food  shopping. 

Since  1984  EOEA  has  directed  the  Home  Cares  to 
concentrate  their  services  to  clients  in  the  more  impaired 
categories.  Although  elders  at  FILs  1  through  5  are  eligible 
for  and  in  need  of  assistance,   there  has  been  a  shifting  in 
the  caseload  toward  the  more  frail  elderly  over  the  past  few 
years  from  38  percent  in  1986  in  the  FIL  1  to  FIL  3  categories 
to  about  70  percent  currently.   Two  of  the  Home  Cares 
concentrate  more  than  80  percent  of  their  clients  in  the  FIL  1 
to  FIL  3  categories.   In  January  1986  there  were  about  6,000 
FIL  5  clients.  By  June  1988,   only  2,000  of  44,000  clients 
served  were  among  these  less  impaired  or  FIL  5  clients. 

Home  Care  Services  Budgetary  Process 

The  Massachusetts  Home  Care  system  is  a  discretionary 
program  with  funds  for  services  authorized  and  appropriated  on 
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an  annual  basis  by  the  state  legislature.  Funds  for 
discretionary  programs  are  limited,   unlike  entitlement  program 
funds  which  assure  that  every  client  deemed  eligible  receives 
services.     EOEA  annually  submits  a  budget  to  the  Legislature 
for  specified  authorization  levels  to  pay  for  home  care 
"purchase  of  service"  and  "administrative"  line  items.  In 
addition,   the  EOEA  budget  requests  funds  for  some  other 
smaller  programs.     Administration  and  provision  of  home  care 
services  by  the  Home  Cares  account  for  90  percent  of  the  total 
EOEA  budget . 

EOEA  meets  and  contracts  individually  with  each  Home 
Care  Corporation  to  develop  a  budget  for  the  upcoming  fiscal 
year.  Funding  allocations  are  not  based  on  an  estimate  of 
service  needs  as  measured  by  the  proportion  of  persons  60  and 
over,   or  low-income  elders  or  vulnerable  elders  in  each  Home 
Care  catchment  area.     Although  the  funding  process  changes 
from  year  to  year,   the  formula  used  to  allocate  funds  to  each 
Home  Care  is  typically  based  on  each  corporation's  prior  year 
expenditures  with  slight  increases. 

Because  of  a  variety  of  intervening  factors,   some  Home 
Cares  may  end  a  given  fiscal  year  with  a  surplus,   and  others, 
as  is  occurring  now,  with  significant  deficits.     In  recent 
years  Home  Cares  in  certain  parts  of  the  state  have  been 
plagued  with  severe  shortages  of  homemakers.  Services 
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authorized  for  eligible  clients  were  not  delivered,   and  the 
consequent  unspent  funds    (surplus)   were  returned  to  EOEA, 
which  returned  them  to  the  state  treasury.   In  FY  88,  because 
of  a  shortage  of  homemakers,   $5.5  million  of  unused  purchase 
of  service  funds  were  returned  to  the  state  treasury.  The 
following  fictionalized  example  explains  how  these  surpluses 
can  lead  to  serious  deficits: 

Home  Care  "A"  is  located  in  a  geographical  area  where 
homemaker  shortages  were  severe  in  FY  86.   "A"  started  FY  86 
with  a  budget  of  $100,000,  but  actual  expenditures  were 
substantially  lower   (20  percent) ,   since  payments  were  left 
from  homemakers  who  were  not  available.     The  $20,000  that  went 
unspent  because  of  employee  shortages  was  returned  to  EOEA. 
In  budget  allocations  for  FY  87,   this  Home  Care  received  only 
what  had  been  expended  in  FY  86   ($80,000)   plus  some  cost-of- 
living  adjustments.     If  in  FY  87  more  homemakers  had  become 
available  and  more  eligible  clients  had  actually  been  served, 
Home  Care  "A"  would  have  experienced  deficits  of  at  least 
$20,000.  These  funds  were  not  available  for  existing  clients 
who  had  been  waitlisted  or  underserved  in  the  prior  year  or 
for  newly  eligible  clients. 

Since  1984,   the  number  of  clients  served  annually  by  the 
Home  Care  system  has  remained  stable  at  between  44,000  and 
45,000,   although  the  proportion  of  persons  over  60  and  over  80 


in  the  population  continues  to  rise.  A  complaint  commonly 
voiced  by  the  Home  Cares  is  that  purchased  services 
expenditures  are  not  an  indication  of  client  need,   but  rather 
a  result  of  an  artificially  depressed  service  output  designed 
to  limit  costs.     Occasionally  and  for  short  time  periods,  when 
EOEA  had  remaining  reserves  towards  the  end  of  a  fiscal  year, 
they  have  directed  the  Home  Cares  to  open  intake,   only  to 
restrict  it  again  after  a  few  months.  Home  Care  directors 
report  that  these  fluctuating  policies  erode  the  service 
reputation  of  their  agencies  in  the  community  and  may 
discourage  eligible  clients  from  applying  for  services. 

Also  exacerbating  the  surplus/deficit  swings  is  the  role 
of  the  Massachusetts  Rate  Setting  Commission   (RSC) ,   which  sets 
rates  for  each  provider  of  homemaker  and  home  health  aide 
services.   The  Home  Cares  contract  with  each  provider  company 
for  a  certain  volume  of  homemaker  or  home  health-aide 
services.  At  the  beginning  of  each  fiscal  year,   the  RSC 
institutes  across-the-board  rate  adjustments  for  every 
provider  agency.  Additionally,   each  provider  agency  submits 
cost  reports  to  the  RSC  up  to  90  days  after  the  end  of  its 
fiscal  year.    (Fiscal  years  for  provider  agencies  vary 
considerably.)   The  RSC  must  respond  to  the  cost  reports  within 
six  months  of  the  end  of  the  provider's  fiscal  year. 
Additionally,  providers  may  apply  for  the  new  rate-incentive 
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add-on  program  any  time  during  the  year.   Through  successful 
application  to  this  program,  providers  may  receive  rate 
increases  for  certain  subgroups  of  their  employees.   The  result 
of  this  process  is  that  the  Home  Cares  receive  notice  of  rate 
changes  throughout  the  year.  By  keeping  in  close  contact  with 
the  provider  agencies  they  may  may  be  able  to  anticipate  when 
rate  changes  will  be  announced.  However,   Home  Cares  are  less 
likely  to  be  able  to  predict  the  magnitude  of  the  rate 
increases . 

The  Home  Cares  consistently  reported  their  frustration 
with  this  process.  While  this  is  an  important  managerial 
concern,   the  real  issue  is  that  the  state  appropriations  have 
not  kept  up  with  the  costs  of  providing  these  services.  The 
Home  Care  budget  developed  and  approved  by  EOEA  in  June  of  the 
prior  fiscal  year  cannot  accommodate  such  rate  increases,  and 
deficits  result.  One  Home  Care  claims  that  at  least  $50,000  of 
its  current  deficit  is  due  to  unplanned  rate  increases.  For 
FY  89,   the  State  Legislature  appropriated  funds  to  cover 
1  percent  to  2  percent  increases  in  homemaker  rates  when 
actual  increases  averaged  between  7  percent  and  8  percent, 
with  numerous  providers  receiving  increases  between  10  percent 
and  15  percent.   Several  Home  Cares  noted  that  rate  increases 
have  been  higher  for  health  related  services,   causing  the  cost 
per  client  to  increase  substantially  for  the  more  severely 
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disabled  clients  who  use  more  health  services.   Such  clients 
currently  comprise  more  than  60  percent  of  the  Home  Care 
client  population. 

It  should  be  emphasized  that  the  Home  Cares  welcome  the 
rate  increases  offered  to  homemakers.     They  agree  that  rate 
increases  are  needed  to  compensate  homemakers  fairly  and  to 
help  reduce  their  scarcity.   If  they  could  plan  for  rate 
increases  a  year  in  advance,   Home  Care  directors  speculate 
that  the  deficit  situation  would  be  less  acute  and  could  be 
spread  more  equitably  throughout  the  year.   The  real  problem, 
however,   is  that  rate  increases  have  not  been  adequately 
funded  by  the  state. 

In  past  years  the  Legislature  has  appropriated  as  much  as 
a  10  percent  increase  in  funds  for  home  care  services  from  one 
year  to  the  next.  Typically,   EOEA  has  set  aside  a  reserve  from 
the  appropriation  for  supplemental  allocations  as  needed 
during  the  year.   Those  Home  Cares  who  needed  additional  funds 
during  the  year  to  adjust  to  rate  increases  or  changes  in 
caseload  functional  disability  were  usually  allocated  some 
funds  from  this  reserve.   In  FY  83  and  FY  87  the  Legislature 
appropriated  EOEA  supplemental  funds  to  cover  deficits  that 
have  ranged  from  3  percent  to  4  percent  below  projected  fiscal 
year  budgets.  However,   supplemental  allocations  are  usually 
received  late  in  the  year  and  are  difficult  to  expend  in  the 
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few  remaining  months  of  the  fiscal  year.   Large  portions  of  the 
supplemental  appropriations  are  often  returned  to  the  state. 
Although  the  supplemental  funds  are  welcomed  and  considered  a 
necessary  revenue  source  for  the  program,   according  to  one 
Home  Care  director,   this  annual  pattern  of  funding  compounds 
budget  insufficiencies  because  each  year's  allocation  is 
always  derived  from  an  allocation  base  that  is  too  low. 

The  1989  Fiscal  Crisis 

This  year  the  Legislature  appropriated  only  a  1  percent  to 
2  percent  increase  over  funds  from  last  year.  This  amount 
could  not  cover  the  rate  increases  in  this  fiscal  year  and 
left  EOEA  no  reserves  for  allocation  during  the  year.  Because 
the  state  of  Massachusetts  is  currently  facing  deficits  over 
$600  million,   no  supplemental  funds  will  be  forthcoming  in 
FY  89.  This  has  led  to  current  deficits  in  the  Home  Care 
system  totalling  more  than  $4.4  million.   In  response  to  the 
fiscal  crisis  in  the  state,   EOEA  is  also  returning  $3.6 
million  to  the  state  treasury  in  compliance  with  the  savings 
mandate  imposed  on  each  state  agency  by  the  Executive  Office 
of  Administration  and  Finance. 

Those  Home  Cares  whose  boards  acted  early  in  the  fiscal 
year  to  reduce  proposed  deficits  found  that  they  had  to  make 
deeper  cuts  and  restrict  intake  further  as  the  fiscal  year 
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wore  on.     When  Home  Care  directors  were  interviewed  for  this 
study  in  February  1989,   at  least  half  of  them  were  in  the 
midst  of  implementing  more  stringent  reductions  and  developing 
plans  for  further  cuts  later  in  the  fiscal  year. 

EOEA  has  recently  authorized  an  additional  $500,000  to 
assist  11  of  the  Home  Cares  with  the  deepest  deficits. 
However,   these  amounts  are  viewed  by  these  Home  Cares  as  only 
a  partial  solution  to  their  fiscal  difficulties.   The  infusion 
of  funds  will  enable  them  to  open  intake  to  those  clients  most 
at  risk.  One  agency  director  estimates  these  new  funds  will 
enable  them  to  accept  10  new  clients  a  month  who  are  most 
frail  or  recently  discharged  from  a  hospital.     This  contrasts 
with  their  typical  monthly  intake  of  50  new  clients.     With  the 
projected  infusion  of  $200,000,   Elder  Services  of  Merrimack 
Valley,    for  example,   plans  to  open  intake  for  about  25  clients 
each  month  until  June  30,   1989.     Typically  they  open  new 
services  to  120  clients  per  month.  Central  Boston  Elder 
Services  reported  that  with  the  combination  of  the  one-time 
supplement  from  EOEA  and  complete  closure  of  intake,   they  will 
still  end  the  fiscal  year  with  a  deficit  exceeding  $100,000. 
In  response  to  this  crisis,   Home  Cares  have  taken  a  number  of 
significant  steps  including  closing  intake  and  curtailing 
services  to  enable  them  to  end  the  year  without  a  deficit. 
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Restricted  Intake  Activities 


The  following  are  examples  of  clients  who  are  eligible  for 
services  and  have  been  turned  away  or  offered  very  limited 
assistance  in  FY  89. 


-  An  individual  who  had  a  severe  stroke  and  has  just  been 
discharged  from  a  rehabilitation  hospital.     He  is 
wheelchair  dependent  and  cannot  speak.     He  is  receiving 
home-delivered  meals  only. 

-  An  88-year-old  woman  who  had  a  fall.  Her  mobility  is 
severely  restricted  by  arthritis  and  she  is  dependent  on  a 
walker.  She  is  receiving  home-delivered  meals  only. 

-  An  83-year-old  woman  with  a  foot  ulcer  who  has  been 
medically  instructed  to  keep  off  her  leg.    (Her  husband  is 
88.)   No  services  are  provided. 

-  An  88-year-old  man  who  is  blind  and  deaf  and  suspected  to 
have  Alzheimer's  disease.     He  lives  with  his  84-year-old 
wife  who  is  very  stressed  by  her  caregiving  activities. 
No  services  are  provided.  The  case  manager  is  visiting 
them  occasionally. 

Since  deficits  have  been  widespread  in  FY  89,  EOEA 
disseminated  to  the  Home  Cares  an  assessment  matrix  designed 
to  assist  case  managers  and  agency  administrators  in  service 


-  13  - 


reduction  decisionmaking.   The  matrix  combined  the  existing  FIL 
assessments  with  the  number  of  needs  that  remained  unmet  from 
other  informal  or  formal  sources .  Each  Home  Care  was  given  the 
authority  to  modify  the  matrix  and  develop  its  own  service 
restriction  plans  with  EOEA' s  approval.   For  the  Home  Care 
Corporations,   the  advantage  of  the  matrix  has  been  greater 
flexibility  in  decisionmaking.   The  EOEA  policy  decision 
stipulated  that  authority  for  service  cuts  would  be 
decentralized.  The  local  Home  Cares  could  use  the  matrix  as  a 
guide,  but  decisionmaking  rested  at  the  local  level.  The 
disadvantage  of  this  policy  has  been  inequity  in  service 
delivery.  Clients  with  similar  assessments  receive  different 
amounts  of  services  in  different  Home  Cares.  What  follows  is  a 
summary  of  the  kinds  of  service  delivery  decisions  and 
restrictions  being  implemented  by  the  Home  Cares. 

Eight  Home  Cares  are  completely  closed  to  all  but 
protective  service  clients.     Of  the  15  Home  Cares  that  are 
closed  to  some  but  not  all  clients,   seven  are  closed  only  to 
the  least  disabled  with  some  exempting  those  clients  recently 
discharged  from  a  hospital,   needing  respite  care,  and/or 
living  in  congregate  housing.     The  remaining  eight  Home  Cares 
that  are  partially  closed  to  intake  are  much  more  restrictive 
and  open  only  to  clients  with  critical  unmet  needs.  For 
example,   Elder  Services  of  Worcester  is  open  only  to  clients 
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who  will  not  be  safe  at  home  unless  they  receive  assistance 
with  one  or  more  of  the  following:     eating,   grocery  shopping, 
toileting,   transferring,   meal  preparation,   or  mobility  inside 
their  homes.     Baypath  Elder  Services  is  open  only  to 
protective  service  clients  and  clients  with  unmet  needs  in 
critical  daily  maintenance  areas.  This  includes  FIL  Is  to 
FIL  3s  with  no  other  supports  and  with  six  unmet  needs;  those 
needing  transportation  to  dialysis,   adult  day  care,   or  social 
day  care;  and  FIL  Is  to  FIL  4s  with  five  unmet  needs. 

Although  more  than  80  percent  of  the  Home  Care  directors 
interviewed  mentioned  that  their  intake  had  been  restricted  in 
previous  years  because  of  homemaker  shortages  or  deficit 
difficulties,   they  all  noted  that  restrictions  had  been  for 
shorter  time  periods  and  had  affected  fewer  clients.  They 
reported  that  in  the  past  restrictions'  had  been  imposed  on 
clients  who  were  less  frail.   In  prior  years  service 
restrictions  had  been  implemented  later  in  the  fiscal  year, 
and  had  typically  been  remedied  by  supplemental  funds. 
However,  directors  reported  that  whenever  intake  was  closed 
even  partially  or  for  short  time  periods,   referrals  fell 
dramatically.  Directors  expressed  concern  that,   when  referrals 
drop,   reversing  the  trend  of  nonreferral  can  take  up  to  two 
years.     They  report  that  the  community  learns  that  Home  Cares 
are  not  providing  services  and  prospective  clients  are 
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reluctant  to  apply  even  though  their  needs  are  substantial. 
Case  managers  claim  that  the  formal  referral  system  such  as 
hospitals,   doctors,   and  VNAs  perceive  that  it  is  useless  to 
refer  certain  types  of  clients  to  Home  Cares  because  they  will 
not  be  served.  These  elders  may  go  without  needed  help. 

Service  Reductions  for  Existing  Clients 

For  21  Home  Cares,   intake  restrictions  alone  are 
insufficient  to  draw  down  their  deficits  in  FY  89. 
Consequently,   these  agencies  have  also  been  reducing  services 
to  existing  clients.     Every  agency  in  deficit  has  placed  a 
freeze  on  existing  clients,   refusing  them  new  services  or 
increased  levels  of  existing  services.  According  to  several 
Home  Care  directors,   this  policy  has  been  harmful  to  those 
clients  who  for  years  have  been  in  need,  but  have  refused  all 
but  minimum  service  levels  to  remain  independent  as  long  as 
possible.  And  now  that  they  have  reached  a  time  when  they 
acknowledge  their  need  for  more  help  and  are  at  risk  without 
it,   their  requests  are  denied.  According  to  one  case  manager, 
this  policy  in  effect  penalizes  clients  for  their  prior 
tenacity  and  refusal  to  be  a  burden  on  the  system. 

In  these  21  Home  Cares,   case  managers  are  now  re- 
evaluating each  existing  client  to  identify  how  best  to  reduce 
services.     For  some,   services  have  been  suspended  totally.  For 
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others,   the  maximum  service  hours  per  week  even  for  the  most 
disabled  have  been  reduced.  Each  Home  Care  has  an  appeals 
process  whereby  the  client  can  appeal  the  service  cut  before 
the  Home  Care  utilization  review  committee.  Appeals  from 
clients  whose  service  has  been  terminated  are  heard  before  a 
review  panel  at  EOEA. 

Although  Home  Care  regulations  stipulate  20  hours  of 
service  per  week  is  the  maximum  allowable  service  level 
without  special  authorization,   very  few  clients  in  the  system 
have  ever  been  served  at  these  levels.  According  to  EOEA,  in 
September  1988  FIL  1  clients  received  an  average  of  7.6  hours 
of  homemaker  services  per  week.   In  that  same  month,   FIL  2s 
received  an  average  of  6.3  hours  of  service  per  week,   FIL  3s 
received  4.3  hours,   FIL  4s  received  3  hours  and  FIL  5s 
received  an  average  of  1.8  hours  of  service  per  week.  EOEA 
stated  that  these  average  levels  of  service  authorizations 
reflect  service  restrictions  caused  by  the  homemaker  shortages 
and  fiscal  constraints.     According  to  statistics  collected  by 
the  Massachusetts  Home  Care  Association,   in  January  1989  the 
average  Home  Care  client  received  less  than  4.5  hours  of 
service  per  week.   Those  agencies  particularly  hard  hit  by  the 
homemaker  shortages  have  only  been  able  to  provide  an  average 
of  3  hours  of  service  per  week  to  clients. 
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The  following  are  examples  of  the  kinds  of  service 
reductions  that  are  taking  place.     Franklin  County  Elder 
Services  cut  homemaker  services  for  FIL  Is  to  FIL  3s  and  some 
FIL  4s  by  30  percent,   and  totally  suspended  many  of  the 
remaining  FIL  4s  who  had  some  other  supports.     As  of  mid- 
February,   Cape  Cod  Elder  Services  had  terminated  services  to 
FIL  5s  and  reduced  all  authorized  hours  for  FIL  1  and  2 
clients  by  20  percent.  Elder  Services  of  Merrimack  Valley  has 
instituted  a  20  percent  reduction  in  all  purchased  services  to 
existing  clients.  They  have  limited  transportation  services 
exclusively  to  medical  treatment,   and  social  day  care  use  has 
been  reduced.   Service  reductions  to  existing  clients  have 
averaged  25  percent  at  Greater  Lynn  Senior  Services  with  cuts 
for  FIL  3s,   FIL  4s  and  FIL  5s  ranging  from  40  percent  to  80 
percent.  Reductions  to  FIL  Is  and  FIL  2s  have  been  as  much  as 
25  percent.   Their  director  explained  that  the  service  cuts 
would  reduce  their  deficit  to  0  by  the  end  of  the  fiscal  year, 
if  no  appeals  to  the  new  service  plans  are  brought  by  clients. 
However,   "no  appeals"  assumes  that  if  certain  clients  should 
worsen,  become  ill,   fall,   or  lose  access  to  another  support, 
they  will  not  request  more  services.   Several  agencies  are 
reducing  services  by  restricting  the  amount  of  time  allowable 
per  task,    irrespective  of  client  need.  For  example,   at  Bristol 
Elder  Services  the  maximum  allowable  amount  of  housework  by 
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homemakers  has  been  reduced  to  1.5  hours  every  other  week.  A 
combination  of  housework,   laundry,   and  grocery  shopping  is 
allotted  for  2.5  hours  every  other  week.     Holyoke/Chicopee  and 
Greater  Springfield  Elderly  Services  have  instituted  one  "no 
service"  day  a  week  for  all  clients  except  those  needing 
personal  care,  protective  services,   or  respite  care.  They  have 
combined  the  one  "no  service"  day  per  week  with  a  maximum 
service  level  per  FIL. 

Virtually  all  the  Home  Cares  are  removing  single-service 
clients  from  their  caseloads.  Clients  needing  just  respite  or 
transportation  or  chore  services  are  denied  assistance  with 
the  hope  they  will  find  alternative  sources  elsewhere. 

Transportation  services  are  being  substantially  cut  by 
every  Home  Care  in  deficit.     Worcester  Elder  Services  has  cut 
cab  rides  for  clients  by  50  percent.  Tri-Valley  Elder  Services 
has  curtailed  transportion  services  by  almost  90  percent. 
Coastline  Elderly  Services  and  others  are  limiting 
transportation  to  medical  appointments,   and  only  one  per 
month,   at  the  risk  of  jeopardizing  the  health  of  clients.  The 
director  stated  that  he  can  provide  only  one  ride  a  week  to 
clients  who  had  previously  been  transported  as  many  as  three 
times  per  week  to  dialysis  or  radiation  treatments.  Although 
this  has  saved  his  agency  thousands  of  dollars  per  month,  the 
cost,   which  can  be  several  hundred  dollars  per  month,   must  now 


-  19  - 


be  paid  by  the  ill  client.  His  agency  has  also  stopped 
nonreimbursable  escort  services  for  clients  going  to  radiation 
or  dialysis  treatments.  Clients  needing  these  medical 
treatments  are  frequently  too  ill  to  get  from  their  home  to 
the  curb  to  be  picked  up  by  the  van.  Transportation  services 
provided  by  Councils  on  Aging  and  other  agencies  do  not 
provide  escort  services. 

All  nonmedical  transportation  needs  are  referred  to 
Councils  on  Aging  or  Regional  Transit  Authorities.  This 
strategy  will  be  short-lived  since  the  FY  90  budget  deletes 
state  supplements  to  Title  III  of  the  Older  Americans  Act 
funds,   which  provide  for  transportation.   The  FY  90  budget  also 
substantially  cuts  funds  to  Regional  Transit  Authorities  for 
services  that  are  particularly  important  to  rural  elders. 
Restricting  transportation  funds  also  undercuts  alternative- 
service  strategies  to  save  Home  Care  funds.   For  example, 
without  transportation  assistance,   homebound  clients  not 
receiving  Home  Care  services  cannot  get  to  social  day  care 
centers  that  provide  needed  assistance,   stimulation,  and 
socialization,   or  to  nutrition  sites.  Stated  one  director, 
"It's  a  real  crisis  if  hundreds  of  people  using  meal  sites 
can't  get   [to]  meals." 
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Substitution  of  Alternative  Services 

To  adjust  to  the  growing  homemaker  shortages  and  now  to 
the  state's  fiscal  cuts,  most  Home  Cares  have  been  very 
creative  in  identifying  alternative  sources  of  services.  But, 
substitution  services  are  not  available  in  every  locale  and 
usually  cannot  replace  personal  services  provided  by  Home 
Cares.   Every  Home  Care  but  one  reported  that  it  had 
substituted  alternative  and  lower-cost  services  for  clients 
who  had  been  receiving  homemaker  services.     Many  have  been 
aggressively  seeking  such  alternatives  for  many  years  as  a  way 
to  enhance  management  efficiency  and  to  provide  some  services 
to  clients  in  times  of  severe  homemaker  shortages.  Following 
is  a  description  of  substitute  services  being  used: 

EOEA  has  instructed  each  Home  Care  to  transfer  a  targeted 
number  of  clients  to  the  2176  Medicaid  waiver  program.  To  the 
clients,   the  service  delivered  is  the  same,   although  the 
funding  source  is  changed.  These  are  clients  who  are  Medicaid 
eligible,   and  have  been  functionally  assessed  at  a  level 
requiring  nursing  home  care.  They  are  eligible  to  be  served  by 
home  health  aides  and  reimbursed  by  the  Medicaid  program 
instead  of  by  Home  Care  funds.     Every  Home  Care  has  pledged  to 
meet,   if  not  exceed,   its  target  for  FY  89,   totalling  over 
3,000  clients  throughout  the  Home  Care  system. 
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Clustering  of  homemakers  in  housing  projects  and  limited 
geographical  areas  was  commonly  mentioned  as  a  means  to  use 
homemakers'   time  more  efficiently.     Several  agencies  have 
contracted  out  for  laundry  and  chore  services  instead  of 
paying  for  homemakers  to  perform  these  tasks  in  the  clients' 
homes.  Placements  of  clients  in  social  day  care  programs  have 
been  increased  by  some  Home  Cares,   although  transportation  to 
such  activities  will  be  increasingly  difficult  to  obtain 
because  of  cutbacks  in  transportation  funds.  Other  agencies 
have  chosen  to  reduce  social  day  care  slots  as  a  way  to  save 
funds . 

All  the  Home  Cares  have  transferred  as  many  clients  as 
possible  to  Home  Delivered  Meals  which  saves  meal  preparation 
time  by  a  homemaker.   However,   the  Home  Delivered  Meal  program 
has  a  limited  and  shrinking  budget,   and  in  many  areas  is  at 
peak  capacity.     One  Home  Care  reported  having  lost  at  least 
$30,000  in  nutrition  funds  authorized  for  FY  89.   Home  Care 
staff  expressed  concern  that  home-delivered  meals  are  not  a 
viable  substitute  for  clients  on  restricted  diets.   They  also 
worry  that  when  meals  are  simply  delivered  to  the  door, 
socialization  and  companionship,   important  components  of  usual 
home-based  services,   are  lost. 

Rural  and  suburban  Home  Cares  have  less  access  to 
alternative  sources  of  services.     Boston  Home  Cares,  for 
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example,   can  make  use  of  a  limited  number  of  volunteers 
provided  by  the  Women's  Educational  and  Industrial  Union  to 
shop,  prepare  meals,   and  visit  with  Home  Care  clients.  Such 
organizations  do  not  exist  in  many  of  the  catchment  areas 
served  by  the  other  Home  Cares. 

Nevertheless,   Home  Cares  have  been  extremely  creative  in 
finding  volunteer  help.     Bristol  Elder  Services  is  developing 
its  own  volunteer  corps  with  the  assistance  of  an  MSW  intern. 
HESSCO  has  contracted  with  a  Blue  Hills  regional  high  school 
to  receive  free  personal  care  hours  in  exchange  for  training 
students  in  the  nurse  aide  program.     Boston  III,   a  Boston  Home 
Care  corporation,   is  using  the  special  talents  of  a  staff 
nurse  to  train  its  case  managers  to  involve  clients'  families 
in  care  planning  and  provision.     While  emphasizing  that  the 
fiscal  cuts  are  overburdening  and  placing  at  risk  many  family 
members,   this  director  has  found  that  some  family  members  can 
be  encouraged  to  be  more  actively  involved  in  caregiving.  For 
example,   a  family  member  who  visits  once  a  week  can  be 
encouraged  to  do  the  client's  food  shopping  and  laundry. 
These  alternatives  are  not  available  for  clients  who  have  no 
family  at  all,   or  who  live  in  areas  of  industrial  decline 
which  younger  family  members  have  left  because  of  lack  of 
economic  opportunities. 
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In  sum,   although  a  variety  of  substitution  services  are 
being  creatively  used,   they  are  not  useful  or  available  to  all 
clients  and  budgets  for  these  alternative  services  are  limited 
and  shrinking.   It  is  unlikely  that  these  substitution  services 
can  fill  the  service  need  created  by  20  percent  to  30  percent 
reductions  in  services. 

Effects  of  Fiscal  Cuts  on  Well-being  of  the  Elderly 

It  is  too  early  to  accurately  document  the  extent  of  the 
effect  of  the  Home  Care  service  denials  and  restrictions  on 
the  welfare  of  the  elderly.   Because  referrals  have  dropped  in 
response  to  closed  and  restricted  intakes,   the  number  of 
unserved  eligible  clients  has  been  difficult  to  count, 
although  Home  Cares  have  been  keeping  records  of  those  who 
call.  Based  on  data  collected  from  18  of  27  Home  Cares,  the 
Massacusetts  Home  Care  Association  reported  that  at  the  end  of 
Januuary  1989,   7,500  elders  had  experienced  service  cuts  and 
1,000  had  been  placed  on  a  waiting  list.  The  effects  of 
service  cutbacks  on  well-being  and  safety  of  eligible  elderly 
people  are  also  difficult  to  document.  This  is  an  arena  in 
which  careful  research  is  needed. 

Because  of  time  limitations  for  this  report,   we  were 
unable  to  interview  clients  directly.  Concern  expressed  about 
the  effects  of  cutbacks  on  clients  are  taken  from  interviews 
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with  management  and  staff  working  directly  with  clients.  They 
report  that  many  of  the  effects  will  not  be  felt  in  the  short 
term  but  will  have  significant  long-term  costs.   "The  lack;  of 
access  to  necessary  preventive  and  low-level  maintenance 
assistance  increases   [the]   risk  of  accidents  due  to  [clients] 
overdoing  it,"  stated  one  Home  Care  director.  Another  director 
expects  to  see  more  stress-related  crises,  malnutrition, 
caregiver  burnout  and  overall  more  rapid  client  deterioration. 
"Lack  of  assistance  now  accelerates  the  need  for  more 
expensive  interventions  later, "  she  said.  Central  Boston  Elder 
Services  instituted  service  cuts  in  the  early  fall  of  1988  and 
has  already  had  to  reinstate  services  to  some  clients  who  were 
at  risk  because  of  the  cutbacks.  Although  data  are 
unavailable,   Home  Care  staff  are  reporting  changes  in  patterns 
of  clients'   use  of  other  formal  services.     They  report  more 
clients  going  to  the  hospital,   longer  hospital  stays,   and  more 
frequent  applications  for  nursing  home  placement.  Interviewed 
staff  predict  that  clients  will  experience  more  health 
problems  because  of  inadequate  nutrition,   inability  to  get  to 
medical  appointments,   and  lack  of  attention  to  other 
preventive  care  needs.  One  director  anticipates  that  the 
circumstances  of  clients'   lives  will  become  much  more 
difficult.  Though  Home  Care  staff  report  that  "people  are  not 
dying"  because  of  service  cuts,   one  director  worried  that  such 
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cuts  may  have  been  a  contributing  factor  in  the  death  of  a  73- 
year-old  woman  living  in  elderly  housing  who  had  asthma, 
emphysema,   diverticulitis,   a  colostomy,   and  was  manic- 
depressive.   She  had  been  reduced  from  10  to  five  hours  of 
service  per  week.  Twelve  days  after  she  first  received  the 
notice  of  the  change,   she  suffered  a  fatal  asthma  attack. 
Currently,   the  effect  of  reduced  services  on  client  well-being 
is  unknown. 

Home  Care  staff  predict  that  the  cuts  will  be  most 
detrimental  to  clients  assessed  at  FIL  1.  These  are  the  most 
functionally  disabled  clients  who  have  four  or  more  ADL 
impairments  and  typically  have  problems  with  bathing, 
dressing,   toileting,   or  transferring  themselves.  Home  Care 
directors  claim  that  prior  to  the  fiscal  cuts,   the  maximum 
service  of  20  hours  a  week,  which  was  available  to  very  few 
clients,   was  barely  adequate  to  maintain  FIL  1  clients  safely 
at  home.  Although  numbers  are  now  unavailable,  directors 
stated  that  since  services  have  been  reduced  a  larger 
proportion  of  these  clients  are  seeking  nursing  home 
placement,   an  alternative  that  can  cost  the  state  as  much  as 
12  times  the  price  of  Home  Care.    (Home  Care  services  average 
about  $2,000  per  client  per  year,  while  a  nursing  home  bed  can 
cost  more  than  $2,000  per  month.)     Predictions  that  cuts  in 
home  care  will  lead  to  increases  in  nursing  home  placement 
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should  be  intepreted  cautiously.  Careful  research  is  needed. 
In  the  reverse  situation,   a  series  of  federally-funded 
demonstration  projects  failed  to  provide  consistent  evidence 
that  introduction  of  case-managed  home  care  led  to  reductions 
in  the  use  of  nursing  homes. 

Denying  services  to  less  severely  disabled  clients  does 
not  necessarily  mean  that  Home  Cares  can  bring  in  equal 
numbers  of  clients  who  are  more  severely  disabled.  The  average 
cost  of  care  of  a  FIL  1  client  is  much  higher  than  a  FIL  4 
client,   so  an  agency  might  have  to  substantially  delay 
entrance  to  the  FIL  Is  or  FIL  2s  even  if  services  are  closed 
to  FIL  4s  and  FIL  5s.  Very  disabled  clients  are  completely 
denied  access  to  any  services,   of  course,  by  those  eight  Home 
Cares  that  have  been  forced  to  totally  close  intake. 

Directors  report  that  costs  due  to  cutbacks  are  being  born 
directly  by  clients  and  their  families.  Although  most  clients 
cannot  afford  to  buy  any  services  privately,   they  are  being 
forced  to  pay  for  transportation  with  their  limited  incomes. 
(One  third  of  Home  Care  clients  are  Medicaid  eligible  and  an 
additional  48  percent  have  annual  incomes  less  than  $8,608  for 
an  individual  and  $13,580  for  a  couple.)     Some  Home  Cares  have 
been  more  aggressive  about  seeking  client  voluntary 
contributions  from  clients.  As  will  be  explained  in  the  last 
section  of  this  report,   client  fees  may  increase  in  FY  90. 
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The  Home  Care  management  staff  interviewed  project  that 
service  cutbacks  will  affect  future  clients  as  acutely  as 
those  currently  served.  As  has  been  noted,    referrals  dry  up 
for  as  much  as  two  years  once  service  is  no  longer  offered. 
This  drop  in  referrals  biases  the  collection  of  accurate  data 
about  the  numbers  of  unserved  clients  simply  because  many  do 
not  make  inquiries  about  service  provision. 

Effects  of  Cutbacks  on  Informal  Caregivers 

Home  Care  staff  report  that  informal  caregivers  are 
feeling  increased  strain  as  formal  service  hours  are  reduced. 
Although  documentation  was  not  collected  for  this  paper,   we  do 
know  from  research  that  women  family  members  are  the  most 
likely  to  take  on  the  additional  caregiving  tasks  while 
maintaining  other  responsibilities  in  their  lives.  This  often 
places  added  physical  and  emotional  strain  on  the  caregiver 
and  other  family  members. 

There  is  also  the  fear,   expressed  by  some  Home  Care  staff 
interviewed,   that  for  a  small  percentage  of  families  the 
pressure  of  increased  caregiving  responsibilities  can  lead  to 
a  new  set  of  problems.   In  particular  they  are  concerned  about 
possible  increases  in  the  abuse  and/or  neglect  of  clients  by 
informal  caregivers.   They  say  that  even  small  reductions  in 
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formal  services  delivered  can  significantly  increase  feelings 
of  burden  among  caregivers. 

Effects  of  Cutbacks  on  Employees  in  the  Home  Care  Delivery 
System 

Service  cutbacks  appear  to  have  had  significant 
repercussions  for  homemakers.  Case  managers  report  that 
homemakers  feel  guilty  and  responsible  that  they  are  not  able 
to  help  clients  as  much  as  they  used  to.  Home  Care  staff  fear 
that  homemakers  will  leave  the  industry  when  subject  to  such 
emotional  strain.  At  a  time  of  severe  employee  shortages,  this 
problem  only  exacerbates  the  difficulty  of  providing  services 
to  eligible  clients. 

Directors  expressed  great  concern  that  cutbacks  are 
negating  their  previously  successful  efforts  to  attract  and 
retain  homemakers  and  make  them  feel  part  of  the  service 
system.  Homemakers'    job  security  has  been  reduced  since  they 
are  less  likely  to  be  able  to  accumulate  40  hours  of  work  per 
week  to  provide  a  living  wage.  Earlier  in  this  crisis  year 
several  agencies  refused  to  reduce  services  to  existing 
clients  as  a  way  to  maintain  full-time  work  for  homemakers. 
While  this  is  an  understandable  management  decision,   it  favors 
present  client  needs  over  new  clients  whose  needs  may  be  as 
great  or  greater.  However,  because  of  the  increasing  severity 
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of  the  fiscal  cuts,   these  agencies  are  no  longer  able  to 
sustain  this  policy.   If  and  when  funds  do  return  to  the 
system,   many  Home  Care  directors  fear  that  too  many  homemakers 
will  have  left  the  field  for  agencies  to  be  able  to  provide 
authorized  services. 

At  least  one  Home  Care  corporation  is  providing  supportive 
counseling  to  its  case  managers  through  this  change,  but 
homemakers  do  not  receive  such  benefits.  Further,  because  of 
their  isolation  on  the  job,   homemakers  cannot  benefit  from 
support  provided  by  colleagues.  Some  Home  Tares  are  working 
with  providers  to  assure  that  their  homemakers  are  not 
expected  to  maintain  their  prior  productivity  in  spite  of 
reduced  hours  and  income. 

Legislative  Proposals  for  the  Future 

Home  Care  Corporations  have  adjusted  their  behavior  in 
significant  ways  to  accommodate  to  the  fiscal  cutbacks  in  FY 
89.  One  staff  manager  interviewed  for  this  study  anticipates 
that  any  further  cuts  would  be  "below  the  bone."  Staff  from 
all  levels  who  were  interviewed  reported  feeling  very  uneasy 
about  the  well-being  of  many  of  their  clients.  They  fear  that 
these  short-term  solutions  to  the  fiscal  crisis  will  have 
significant  long-term  costs  borne  by  clients  and  their 
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families.  As  one  director  stated,   "It's  lousy  to  have  to 
ration  services." 

The  Massachusetts  Association  of  Home  Care  has  drafted  a 
bill  that  would  mandate  that  older  people  who  qualify  for 
services  will  get  access  to  services.  The  bill  would  amend 
existing  laws  to  ensure  that  home  care  services  will  be 
available  to  any  resident  who  is  eligible  for  services  based 
on  age,   income,   and  functional  eligibility  guidelines,  and 
"who  would  otherwise  lack  adequate  access  to  such  necessary 
assistance."  This  bill  has  not  been  passed  by  the  Legislature. 

Proposed  FY  90  budgets,  however,   indicate  that 
Massachusetts  elders  who  are  functionally  disabled  and  in  need 
of  support  services  will  be  worse  off  next  year.  Following  is 
a  synopsis  of  budget  proposals  being  debated   (also  see  Table 
IV)  : 

State  contributions  to  the  Home  Care  purchased  services 
account  will  decrease  in  both  the  Governor's  budget 
projections  as  well  as  the  budget  approved  by  the  House.  The 
Governor's  budget  is  3  percent  less  than  FY  89  appropriations 
($86,683,907  to  $83,917,186),   while  the  House  Final  budget  is 
1  percent  less  than  FY  89  appropriations  ($85,517,186). 
However,  both  the  Governor's  budget  as  well  as  the  House- 
approved  budget  anticipate  increased  revenues  from  the  sliding 
fee  program  and  from  Federal  Medicaid  waiver  program  funds. 
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Although  sliding  fees  collected  from  clients  in  FY  89  totaled 
$898,128,   both  the  Governor  and  the  House  anticipate  that 
$2,500,000  will  be  collected  in  FY  90.  EOEA  believes  this 
estimate  is  unrealistically  optimistic.  As  explained  in  an 
earlier  section,   Medicaid  has  not  yet  paid  EOEA  the  $2.2 
million  currently  due  for  FY  89  expenses.   However,   since  the 
Medicaid-EOEA  contractual  agreement  is  somewhat  different  for 
the  FY  90  Medicaid  waiver  program,   EOEA  is  more  confident  that 
the  $3.6  million  will  be  forthcoming.  So,   although  the  account 
totals  for  the  purchased-services  line  item  are  projected  to 
increase  by  $155,513  or  $1,695,149  respectively  in  the 
Governor's  budget  and  the  House  budget,   the  increases  are 
based  on  revenue  sources  that  are  somewhat  speculative. 
Furthermore,   even  if  the  anticipated  funds  are  forthcoming, 
the  total  increase  in  available  funds  will  not  cover  any  rate 
increases.  There  is  every  expectation  that  the  Rate  Setting 
Commission  will  again  raise  homemaker  rates  to  continue  to 
attract  employees  to  the  field.     However,   as  explained  earlier 
in  this  report,   rate  increases  effectively  curtail  the  number 
of  clients  who  can  be  served  with  limited  funds.  With  the 
budgets  under  consideration,   there  is  every  expectation  that 
fewer  clients  will  be  served  and  service  allotments  will  be 
further  constrained. 
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The  Home  Cares'   strategy  of  shifting  costs  to  alternative 
services  will  be  less  effective  since  many  of  these  other 
services  will  also  be  losing  funds  in  FY  90.     Title  III  B 
state  supplements  to  federal  funds  totalled  $932,234  in  FY  89 
and  are  budgeted  at  zero  for  FY  90.  These  funds  have  bought 
many  of  the  home  delivered  meals,   nutrition  site  meals,  social 
day  care  slots  and  transportation  services  provided  to  Home 
Care  clients. 

Regional  Transit  Authorities  that  provide  transportation 
to  meals  sites,  medical  appointments,   social  day  care,  and 
companionship  for  rural  elderly  will  be  cut  by  $100,000. 
According  to  several  Home  Care  directors,   FY  89  cuts  in  this 
program  have  already  jeopardized  elders'   opportunities  to  have 
meals  at  nutrition  sites.  Such  cutbacks  could  be  detrimental 
to  the  health  and  nutritional  well-being  of  rural  elderly  and 
will  exacerbate  their  isolation. 

The  budgets  proposed  by  both  the  Governor  and  the  House 
anticipate  increasing  revenues  in  the  Home  Care  system  by 
raising  client  fees  in  FY  90.     The  projections  assume  that 
clients  can  afford  to  pay  increased  fees  for  Home  Care 
services.     At  a  time  when  older  persons  are  being  asked  to 
spend  more  of  their  funds  on  medical  expenses  and  when  out-of- 
pocket  costs  for  transportation  services  no  longer  covered  by 
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the  Home  Cares  will  increase,  many  clients  are  unlikely  to  be 
able  to  afford  higher  fees  for  Home  Care  services. 

EOEA  has  established  a  Sliding  Fee  Task  Force  to  consider 
feasible  ways  to  increase  revenues  from  the  sliding  fee 
program.  Under  consideration  are  proposals  for  EOEA  to  change 
the  $5  voluntary  contribution  to  a  mandatory  one,   to  be  more 
effective  at  collecting  mandatory  fees,   and  to  change  the  fee 
schedule  for  sliding  fee  clients  to  one  that  is  based  on 
income  rather  than  utilization. 

Advocates  for  the  elderly  argue  that  the  21,000  clients 
who  are  eligible  to  receive  Home  Care  services  without  charge 
live  on  annual  incomes  less  than  $8,608  for  individuals  and 
$12,084  for  couples,   or  less  than  150  percent  of  the  federal 
poverty  line  and  cannot  afford  any  additional  expenses.  In 
the  "1988  Living  Budgets"  for  individuals  65  and  over  living 
at  150  percent  of  the  poverty  line,   the  Health  Care  for  All 
Coalition  calculated  a  net  disposable  income  excluding  medical 
care  costs  of  minus  $64.  These  projections  were  based  on  a 
thrifty  budget  with  total  monthly  expenses  excluding  medical 
care  of  $785  and  a  monthly  income  of  $721.   The  implication  for 
individuals  at  this  income  level  is  that  any  fee  at  all  is 
unaf f ordable . 

Fees  may  also  impose  hardships  on  the  9,000  clients  who 
are  currently  participating  in  the  sliding  fee  program  and 
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have  annual  incomes  ranging  from  $8,608  to  $13,580  for  an 
individual  and  $12,084  to  $19,238  for  a  couple.  According  to 
the  "1988  Living  Budgets"  created  by  the  Health  Care  for  All 
Coalition,   older  individuals  living  on  $10,675  or  at  185 
percent  of  the  poverty  level  have  no  disposable  income  after 
average  medical  and  out-of-pocket  expenses  are  accounted  for. 

Conclusion  and  Recommendations 

The  state  of  Massachusetts  has  been  widely  praised  for  its 
home  care  system  which  ensures  that  functionally  disabled 
elders  can  continue  to  live  at  home  with  supports  that  promote 
dignity  and  independence.  However,  because  of  the  general 
shortfall  in  FY  89  state  revenues,   services  to  existing 
clients  have  been  significantly  reduced  and  eligible  clients 
are  not  being  served.  Based  on  FY  90  budget  projections, 
service  cutbacks  will  be  worse  next  year.  Home  Care  staff  who 
were  interviewed  for  this  study  report  their  concern  that  the 
service  cutbacks  being  made  are  not  just  a  matter  of  tough 
management  decisions.  They  report  that  cuts  are  serious  and 
that  clients  assessed  as  in  need  of  services  are  going  without 
or  being  served  at  less  than  adequate  levels  of  assistance. 

Findings  of  this  study  lead  to  the  following 
recommendations : 


-  35  - 


1 .  More  resources  are  needed  to  restore  services  to  an 
acceptable  level.     The  vulnerability  of  Massachusetts'  Home 
Care  service  system  to  fiscal  cuts  invites  the  question  as  to 
whether  that  system  should  become  an  entitlement  program  that 
would  maintain  minimum  service  levels  even  in  times  of  fiscal 
constraint  by  providing  stable  and  predictable  funding. 

2 .  Reforms  are  needed  in  the  Home  Care  system  budgetary 
process . 

-  Added  resources  are  needed  so  that  the  Home  Care 
budget  can  adjust  to  rate  increases  approved  by  the  Rate 
Setting  Commission.   Funds  appropriated  by  the  Legislature 
should  allow  for  these  rate  increases. 

-  Allocations  for  funding  of  Home  Care  Corporations 
should  be  based  on  a  formula  reflecting  need  in  each  catchment 
area,   not  one  that  just  reflects  the  previous  year's 
expenditures . 

3 .  Standards  of  minimally  adequate  service  levels  should  be 
established  based  on  careful  research.     There  is  a  need  to 
better  understand  those  conditions  that  establish  eligibility 
for  services.     Minimal  standards  for  frequency  and  quality  of 
service  for  recipients  should  also  be  defined.  Systematic 
research  is  needed  on  the  effects  of  services  and  on  service 
intensity  for  elders  at  various  Functional  Impairment  Levels. 
Such  research  should  be  concerned  not  only  with  the  welfare  of 
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the  elderly  but  also  with  the  burden  experienced  by  relatives 
and  friends  who  participate  in  providing  home  care. 
4.     Coupled  with  the  research  recommended  above,  service 
inequities  in  the  Home  Care  system  must  be  addressed.  A  policy 

by  the  Executive  Office  of  Elder  Affairs  and  the  Home  Cares  to 
decentralize  decisionmaking  regarding  service  allotments  and 
cutbacks  has  important  advantages.     However,   measures  are 
needed  to  assure  that  clients  with  comparable  conditions 
receive  comparable  services  regardless  of  their  geographic 
location.  Actions  taken  to  develop  equitable  service  within 
the  system  should  be  based  on  careful  research  defining  the 
minimally  adequate  service  levels  urged  in  Recommendation  3. 
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Table  I 


Projected  Fiscal  Year  1989  Deficits 
in  Each  Heme  Care  Corporation  Without  Service  Cutbacks 


Home  Care  Corp. 

FY89  Purchased 

FY89  Estimated 

Deficit  as  of  % 

Services 

(Deficit)  in 

Purchased 

Allocations 

Purchased, 

Ser 

vices 

Services 

Allotment 

Baypath 

$1, 164, 390 

/  c  i  t  c     A  A  a  \ 

($175, 000) 

15% 

Berkshire 

A  A          AAA  A 

$2,303,910 

/^•*5AA       A  A  A  v 

($300, 000) 

13% 

SW  Boston 

$2, 614, 819 

/  A  *1    A  A       A  A  A  v 

($100, 000) 

3. 

8% 

Central  Boston 

ft  1      a  a  a      i  A  1 

$7,398,121 

/       O  A  A  AAA\ 

($800, 000) 

10. 

8% 

Boston  III 

$7,431, 563 

0 

0% 

Bristol 

A  A       /-  A  *1       A  A  r 

$2, 647, 905 

/  C  "7  A       A  A  A  \ 

($70, 000) 

2. 

6% 

Cape  &  Islands 

CO      A  1  A      1  1  O 

$3,019,118 

/  c  o  a  o     A  A  A  \ 

($292, 000) 

9. 

6% 

Chelsea /Revere 

A  /->       a  j  ^       A  A  IT 

$2, 242, 805 

0 

a  a. 
U  % 

Coastline 

CO      1  ylH      A  A  O 

5 J, 147, 0  0 J 

/  C  O  O  O      O      1  \ 

( 5 J j j , obi) 

10  . 

6% 

Franklin 

o  o  a  cot 
$z  ,  2.2.3  i  d31 

/  C  1   O  O      A  A  1  \ 

( $1 o  o , o  y i ) 

8  . 

4% 

Gloucester 

$1 , 617 , 510 

/  ft  T   1    /■*       A  A  A  \ 

($116, 000) 

7  . 

2% 

Highland  Valley 

$2, 065, 701 

($125, 000) 

6% 

Holyoke/Chicopee 

$2, 890, 911 

($322, 049) 

11 . 

1% 

HESSCO 

$975, 438 

($72,000) 

7. 

4% 

Greater  Lynn 

$2,877,486 

($638, 000) 

22% 

Merrimack 

$7, 150, 668 

($835, 000) 

11 . 

7% 

Minuteman 

$2,206, 605 

($63, 000) 

2. 

9% 

Montachusett 

$2, 671, 012 

($325, 163) 

12. 

2% 

Mystic  Valley 

$5,146,080 

($200,000) 

3. 

9% 

North  Shore 

$1, 436, 075 

($152, 000) 

10. 

6% 

Old  Colony 

$4,410, 970 

($230, 000) 

5. 

2% 

Smrvlle/Cmbrdge 

$4,229, 800 

($250, 000) 

5. 

9% 

South  Shore 

$2,250,796 

($94, 000) 

4  . 

2% 

Springfield 

$4, 050, 186 

($37, 000) 

1% 

Tri-Valley 

$2,134,404 

($205, 000) 

9. 

6% 

West  Suburban 

$3, 122, 468 

not  available 

■p 

Worcester 

$4, 275, 090 

($117,000) 

2. 

7% 

TOTAL 

$87, 710, 371 

($6, 040, 164) 

EOEA-PI-88-57#A 

Prior  to  service  cutbacks  aimed  at  reducing  deficits  to  zero,   and  prior 
to  $500,000  infusion  by  EOEA 


Table  II 

Actual  Monthly  Surplus/Def icit  Reported  to  EOEA  by  Homecares 


October  1988 


Surplus  or 

Home  Care  Corporation 

(Deficit) 

BAYPATH 

S  (176,195) 

BERKSHIRE 

o 

SW  BOSTON 

(99, 009) 

CENTRAL  BOSTON 

(497, 782) 

BOSTON  III 

0 

BRISTOL 

(91, 983) 

CAPE  &  ISLANDS 

(232, 131) 

CHELSEA/ REVERE 

0 

COASTLINE 

(333, 861) 

FRANKLIN 

(184,269) 

GLOUCESTER 

(97, 544) 

HIGHLAND  VALLEY 

0 

HOLYOKE/CHICOPEE 

(250, 216) 

HESSCO 

(69, 894) 

GREATER  LYNN 

(663, 063) 

MERRIMACK 

(831,623) 

MINUTEMAN 

69 

MONTACHUSETTS 

(362, 346) 

MYSTIC  VALLEY 

483 

NORTHSHORE 

(68, 165) 

OLD  COLONY 

(231,311) 

SOMERVILLE/CAMBRIDGE 

4 

SOUTH  SHORE 

(62,101) 

SPRINGFIELD 

45, 987 

TRI -VALLEY 

(21, 635) 

WEST  SUBURBAN 

(188, 995) 

WORCESTER 

0 

TOTAL 

$  (4,  415, 580) 

%  Surplus/  February  1989  %  Surplus/ 

Deficit  Total  Surplus  or  Deficit  Total 

Allocation  (Deficit )  Allocation 


-16.0% 

$ (10, 331) 

-0 . 9% 

0.0% 

0 

0 . 0% 

-4 . 0% 

0 

0.0% 

-6.9% 

0 

0  .  0% 

0.0% 

(4, 909) 

-0.1% 

-3.8% 

4,  864 

0.2% 

-8.3% 

(44, 417) 

-1.6% 

0.0% 

0 

0.0% 

-11.4% 

108, 497 

3.6% 

-8.6% 

0 

0.0% 

-6.5% 

0 

0.0% 

0.0% 

13, 322 

0.7% 

-9.2% 

0 

0.0% 

-7.5% 

0 

0.0% 

-24.5% 

(37, 609) 

-1.3% 

-12.0% 

305,112 

4.3% 

0.0% 

0 

0.0% 

-14.9% 

0 

0.0% 

0.0% 

(326) 

0.0% 

-5.0% 

0 

0.0% 

-5.4% 

(32, 971) 

-0.8% 

0.0% 

2 

0.0% 

-2.9% 

(45, 008) 

-2.1% 

1.2% 

(27,111) 

-0.7% 

-1.1% 

0 

0.0% 

-6.5% 

0 

0.0% 

0.0% 

(39,328) 

-1.0% 

$189, 787 


Source:     EOEA  October  1988  and  February  1989  Spending  Plans 


Table  III 

Relationship  Among  FILs,   ADLs,   and  IADLs 


Functional  Impairment 
Level  (FIL) 


No .  of  ADLs  Unmet 


No.   of  ADLs  Unmet 


4+  assumes  most  are  unmet 

2-3  assumes  most  are  unmet 

Total  of  6  ADLs  and  IADLs  unmet 
n/a  4  or  5 

n/a  2  or  3 


Activities  of  Daily  Living  (ADL) 


bathing 

dressing 

eating 

toileting 

continence 

transferring 

mobility  in  the  home 


Instrumental  Activities  of 
Daily  Living  (IADL) 

meal  preparation 
housework, 
laundry 
shopping 

taking  medications 
outside  mobility 
money  management 
using  the  telephone 


Table  IV 
EOEA  Budget  -  Line  Items' 


EOEA 

FY  '89  FY  '90 

Appropriation  Budget  Request 


Governor's 
FY  '90 
Budget 
Request 


FY  '90 
House  Final 
Action 


9100-0100 

Administration  $  3,000,000  $  4,236,296  $  3,242,400  $  3,051,750 

9110-1075 
Title  III  B 

Supp.  $      932,234  969,471  0  0 


9110-1630 

Home  Care  Purchased 
Services  -  State 

Sliding  fees2 
Waiver3 

Account  Total 


86,683,907 

898,128 
2,279,638 

89,861,673 


95,689,954 

1,496,766 
3,600.000 

100,786,720 


83,917,186 

2,500,000 
3.600,000 

90,017,186 


85,517,186 

2,500,000 
3.539.636 

91,556,822 


9110-1631 

Homecare  Admin.  & 
Case  mgt.  -  State 

Sliding  fees 
Waiver 

Account  Total 


41,318,065 

397,872 
660,000 

42,375,937 


49,383,712 

0 
0 

49,383,712 


42,800,918 

0 
0 

42,800,918 


43,800,000 


43,800,000 


9110-1635 
Fall  River 


138,988 


(requested  in 
1631  above) 


138,988 


9110-1640 
Adult  Foster  Care 
Demo.  Programs 
RTA 

9110-1645 
LTC  Insurance 


670,008 


384,808 


377,871 


286,000 


577,871 


Table  includes  state  funds  only  except  sliding  fee  and  Medicaid  waiver 
projections . 

2  "      •    ■  .  . 

Anticipated  income  from  sliding  fees. 


Anticipated  income  from  Medicaid  Waiver  program. 


Table  IV  Cont'd 


FY  '  89 

Appropriation 


EOEA 
FY  '  90 

Budget  Recruest 


Governor 
FY  '  90 
Budget 
Request 


FY  '  90 
House  Final 
Action 


9110-1660 

Congregate  Housing 


9110-1665 
Home  Equity 
Conversion 


840,272 
179,050 


2,423,775 


(requested  in 
1660  above) 


1,103,223 


182,864 


1,003,322 


182,864 


9110-1700 
Adaptive  Housing 


0 


(requested  in 
in  1660  above) 


9110-1800 

Older  Worker  Program 


550,000 


9110-1900  7,547,859 
Local  Services 
COA  Grants 
Elder  Lunch 

Volunteer  &  Employment 


9,289,197 


7,623,397 


7,623,397 


9110-1905 

COA  Equalization 

Reserve  


50,000 


Total  State 

Contribution  $141,310,383  $162,927,213  $139,533,859  $141,945,378 


I 

) 


